As members of health profession, medical practitioners and dentists have a duty to promote oral and general health and healthy lifestyles among their patients, by raising their awareness about the harmful effects of tobacco on health and guiding them in conquering tobacco addiction.
T obacco is the second major cause of death in the world (1) . The death toll from tobacco consumption is now 4.9 million people a year. If the present consumption pattern continues, the number of deaths will increase to 10 million by the year 2020, 70% of which will occur in the developing countries (2) .
Oral health is strongly related to tobacco smoking and chewing practices. South and Southeast Asia have some of the highest age-adjusted incidence rates of oral cancers and cancers of upper aero digestive sites in the world and the highest numbers of persons affected.
As members of health profession, medical practitioners and dentists have a duty to promote oral and general health and healthy lifestyles among their patients, by raising their awareness about the harmful effects of tobacco on health and guiding them in conquering tobacco addiction. Health professionals, therefore, ought to be role model for their patients. Health professionals can also use their influence in O R I G I N A L JOHCD www.johcd.org May 2008;2 (2) society to encourage governments to put in place tobacco control measures.
Significant barriers to anti-tobacco counseling by health professionals has been found to be as a result of self-use of tobacco, lack of training in counseling patients about quitting tobacco use, etc (3).
This provoked our efforts to determine the knowledge, attitude and prevalence of tobacco use among the health professionals.
OBJECTIVES
To determine the prevalence of and attitude towards tobacco consumption among the health professionals.
To determine the knowledge regarding the effects of tobacco consumption on oral and general health by the health professionals.
To assess the participation of the health professionals in tobacco counselling and cessation programmes.
MATERIALS AND METHODS
The study was carried out by the department of Pedodontics and Preventive Dentistry, Yenepoya Dental College, Mangalore, among health professionals with a minimum qualification of BDS or MBBS which included the postgraduate students and the staff of different health institutions of Mangalore, Karnataka, India during the period from December 2006 -July 2007. The study was carried out among 4 randomly selected health institutions of Mangalore which included 1 medical college and 3 dental colleges.
Ethical clearance was obtained from the ethical committee of Yenepoya Dental College and Hospital before the start of the study. A written permission was obtained from the Heads of the institutions selected for the study and informed oral consent was obtained from all the participants. The study included only those health professionals who were present on the days the investigator visited the institutions.
All participants were assured of confidentiality before the start of the study. All the participants were given a self-administered questionnaire by the investigator to assess the knowledge, attitude and prevalence of tobacco use in any form among them. The questionnaire was prepared by the investigator, a copy of which has been included in Annexure I. A time limit of 1-2 hours was given for the participants to fill the questionnaire and the investigator clarified all doubts the respondents had during data collection. The response sheets were personally collected by the investigator.
Tobacco users were classified as: Ever Tobacco Users -those who had used any tobacco in any form in his/her life time even once. Current Tobacco Users -those who used any tobacco product any time in the last 30 days. Never Tobacco Users -those who had never used any form of tobacco ( 4).
RESULTS
A total of 450 questionnaires were administered to the health professionals of 4 different health institutions of Mangalore city, Karnataka, India, of which 405 answered questionnaires were obtained back (response rate being 90%). Out of the 405 questionnaires that were obtained, 58 questionnaires were excluded from the study due to incomplete response. A total of 347 male and female health professionals of Mangalore city, Karnataka, India participated in the study.
Distribution of the participants by age and gender are given in Table 1 . Tobacco use in the study population by age group is given in Table 2 . Tobacco use in the study population by gender is given in the Graph 1. Age of initiation of the habit by the ever and current consumers are given in the Graph 2.
Distribution of ever and current users by type of tobacco product is given in Graph 3 and 4 respectively. Reasons for consumption of tobacco by the ever and current consumers are given in Graph 5 [sum total of the percentages are more than 100 due to multiple response by some of the respondents].
Reasons for not quitting the habit by the current consumers are given in Graph 6 [sum total of the percentages are more than 100 due to multiple response by some of the respondents].
Frequency of consumption of tobacco products by the current consumers is given in Graph 7.
Among the health professionals who consumed smokeless tobacco, majority of them (63.15%) chewed the tobacco product for upto 10minutes, 21% for more than 20 minutes and 16% for 11-20 min.
More than half of them kept the chewed product in buccal More than half of the ever consumers (59.84%), had made an attempt to quit the habit of tobacco consumption and 42.51% of them were successful in quitting the habit.
More than half of the current consumers (56.92%) made an attempt to quit the habit but , more than half (60%) of them restarted the habit.
Prevalence, Knowledge and Attitude of Tobacco Use Among Health Professionals In Mangalore City, Karnataka One-fourth (24.40%) of the ever consumers stated that realization of the harmful effects of tobacco on health was the reason for quitting the habit.
More than half (61%) of the health professionals stated that they had not participated in any anti-tobacco program.
Majority (72.91%) of the health professionals felt that tobacco consumption be banned from the society.
DISCUSSION
To the best of our knowledge, there are very few or no studies regarding tobacco use among qualified health professionals in Karnataka or other parts of India.
The Global Health Professional Survey supported by the WHO and Centres for Disease Control and Prevention, conducted in 2005 in India, is the first survey that provides state wise data about tobacco use among third year students of health professions[medical, dental and nursing] using a standardized methodology (3).
In a survey conducted by Sinha et al in 2001 among 67 dental students in Bihar, India 81% prevalence of tobacco use and/or areca nut use was seen (5).
Smoking among health professionals has been shown to affect their professional life. Doctors who are consumers of tobacco are less likely than doctors who are non-consumers to raise the issue of tobacco consumption with their patients and although there are insufficient data available on the issue, it seems likely that health professionals who are current consumers will lack credibility on tobacco cessation (6).
Therefore it seems reasonable that health professionals who are non-consumers of tobacco themselves to be role models for their patients.
The current study shows a prevalence rate of 18.65%. Majority of the consumers are males (76.92%). The current study shows a prevalence rate of 23.07% among females. Gender gap between in tobacco use is narrowing globally.
Majority of the health professionals who are current consumers (46%) stated that the major reason for tobacco consumption are work load, boredom and as a means to relieve tension.
Majority of the ever consumers (38.58%) and current consumers (38.46%) initiated the habit when they were between 16 to 20 years of age. Also, the current study shows that even though majority of the health professionals (73.48%) were aware of the harmful effects of tobacco on oral and general health, it is disturbing to realize that 26.52% of them were still not completely aware of the harmful effects of tobacco.
Education about tobacco and health should be strengthened in the training of members in health care specialties.
Cigarette was most extensively consumed among both ever consumers (73%) as well as current consumers (77%) compared to other tobacco products.
Nearly three-fourth (70.76%) of the current users in the present study consumed upto 5 cigarettes per day and 15.38%of them consume more than 5 cigarettes per day.
It is disturbing to realize that even though majority of the current consumers (56.92%) had attempted to quit the habit of tobacco consumption, more than half 60% of them had again restarted the habit and 15.38% of them have stated addiction as reason for not quitting the habit.
Less than half of the health professionals who participated in the present study (38.9%) stated that they had participated in anti-tobacco programmes. Therefore, it seems necessary to actively involve more health professionals in tobacco use cessation programmes and also strengthen the knowledge regarding the effects of tobacco on health.
Majority of the health professionals (72.91%) had expressed that tobacco use be banned from the society.
CONCLUSION
Health professionals play a major role in tobacco use control and cessation and it becomes their duty to promote oral and general health and healthy life styles among their patients. About 37% of the health professionals in the present study had consumed some form of tobacco and 19% turned were current consumers of tobacco. Cigarette is major tobacco product consumed. Majority of the current consumers (56.92%) had attempted to quit but more than half (60%) had again restarted the habit of tobacco consumption. Addiction was the cause for not quitting the habit among 15.38% of current consumers. 
